Although it was transmitted as an autosomal dominant trait, males were more severely affected than females. Examination of the abundant portraits of the family shows, in addition to prognathism, a thick, everted lower lip, a large, often misshar -n nose with a prominent dorsal hump, a tendenc) to flattening of the malar areas, and mild eversior of papilloedema, mild bilateral proptosis, and limitation of elevation of the left eye on abduction. Examination of the extremities showed that the brothers had large halluces with mild syndactyly between the second and third toes bilaterally in the older boy.
Skull x rays showed a normal vault in the older child but synostosis of all cranial sutures with digital markings over the skull vault in the younger.
Subsequently, surgical procedures were undertaken on both children, namely surgical advancement of the mid-face in the older boy and correction of oxycephaly (realignment of the supraorbital ridges and frontal bones) in the younger, with good results.
The father, a 40 year old actor, had a similar facial appearance to his sons with maxillary hypoplasia, mandibular prognathism, and a misshapen nose (fig 6) . He gave a history of having an eye operation at the age of three years for a squint and of chronic nasal congestion. He had normal hearing and a normal skull vault on x ray. The halluces were large and there was bilateral skin syndactyly between the second and third toes. The father's mother was not seen personally by the authors but a photograph of her (fig 7) showed a similar facial appearance to that of her son. She had a greater degree of mandibular prognathism compared to her other affected relatives and bore the closest resemblance to the Habsburgs.
Discussion
These sibs, their father, and their maternal grandmother bear a striking resemblance to members of the Habsburg family with the Habsburg jaw. The features include mandibular prognathism, a thickened, everted lower lip, a prominent, often misshapen nose, maxillary hypoplasia, and mild eversion of the lower eyelids. In this family, intellect was normal and general health was good, apart from symptoms of upper respiratory tract obstruction which could have resulted from nasal deformity. The presence of various other disorders in the Habsburg lineage were probably separate from the gene which caused the characteristic facies.
The prognathism was less marked in the younger child, but interestingly his oxycephalic head shape is similar to that of Charles V (fig 3) . Perhaps Charles V may also have had a degree of craniosynostosis.
As far as can be determined this family is not related to the Habsburg line. Although other reports of dominantly inherited prognathism exist, this is perhaps the first reported example of the complete 'Habsburg facies' outside the royal dynasty. We are grateful to Mr B M Jones, Consultant Plastic and Reconstructive Surgeon, and Dr Michael Baraitser, Consultant Geneticist, for permission to report their patients. We thank Miss Jo Bramfitt for typing the manuscript. 
